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fit onc» again denied a physical altercation occurred 


defendant's S^ttaten°' *’* ‘»® defendant staled he was unsure^ Photographs 


Imitation No. __ 

domestic Vioieni^: fXJ 

Probation: Q Yes {X] No If yes. Location: ___ Sexual Predator: Q Yes [X| No 

::ngHsh: |X| Yes Q No _____ Deaf/Mute: Q Yes pCJ No 
\ttachments, Statements: [X] Trafftc Citations: Q DU!' 0 


Domestic Viotenc^ Threat Levei Assessment 

ARREST REPORT 
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Filed for record 04/08/2019 03:19 PM Clerk of Court St. Johns County, FL 
















































































































LAW ENFORCEMEIN'V VlLl'lM 

n ■ f U / (ATTACH TO ARREST REPORT) 

_ 5 ^port« j£ic£i£ccim- 


d 






DEFEKDANTS NAME 
NAME OF ViCTM Atv X'/ 

ADDRESS , ~7tsl r. ef&a ru^sf,n'^ 
CITY 5P _ /f-t4^u ff'Ofc 

TELEPHONE » ___ 

CELLPHONE# 


NAME OF SECOND LEVEL CONTACT . 
ADDRESS 


DATE.. 

K9 f C 


n.p 


t 


STATE P(_ ZIP. CIT Y y A 




STATE t 


ZIP 




- C70dd 


TELEPHONE #_____ 

CELLPHONE# 5"Y - 


OFFICER NAME.. 


) NOTIFICATION WAIVED 


S!GF 



' : OF VICTIM OR DESIGNEE:::!. 


ATTEMPTED CONTACT PRIOR TO RELEASE: 
ATTEMPTED CONTACT AFTER RELEASE: 
ATTEMPTED CONTACT AFTER RELEASE: 
ATTEMPTED CONTACT AFTER RELEASE: 
ATTEMPTED CONTACT AFTER RELEASE; 


DATE_ 

da.te_ 

DATE„ 

HATP 

Lnr i XL 

DATE 


TIME.., 

TIME. 

TIME. 

TIKffi. 

TIME 


SUCCESSFUL?,, 
SUCCESSFUL?. 
SUCCESSFUL?. 
SUCCESSFUL?. 
SUCCESSFUL?. 


NAME OF PERSON CONTACTED, 


BOOKING STAFF 


LFITER MAILED 


BOOKING STAFF 


DATE OF LETTER__, 

* VICTIM NOTIFICATION INFORMATION FOR RELEASE TO VTCTIM OR DESIGNATED CONTACT PERSON ONLY*^ 


ON y/ / d 

(Date) 


\ " ^ /'.r 

■ {Mey d hn f 






yi C'" 


I u fc T \ 


RECEIVED A COPY OF TO VICTIM RIGHTS GUIDE. 

(Print Victim's Name) 

EXPLAINED THE CONTENTS AND .ADVISED OF A PROBABLE NO CONTACT ORDER. 


(Dcput5''s Name) 


r { I I.A. .^A/. ^ 

SIGNATURE OF VICTIM 


REVISED C2/i«>/?9 


ADDITIONAL VICTIM CONTACT INFORMATION 


WORK 


\A^ . 


SUPERVISOR’S NAME, 
ADDRESS 
CDY_ 


S^ZSh 


9</J 


h%±. 


Ph Pi 


STATE /V ZIP 


TELEPHONE # 


SCHOOL ___ 
CONTACT NAME 

ADDRESS_ 

CITY.__ 

TELEPHONE # 


SECONDARY ADDRESS___— 

EXPLAN-ATION ___—-- 

ADDRESS_______ 

CIXY _ STATE ZIP, 

TELEPHONE » _...___ 

CELL PHONE #_ _ _______ 


THIRD LEVEL CONTACT 
EXPLANADON 

ADDRESS _ 

CITY.^___ 

TELEPHONE #__ 

CELL PHONE # __ 


STATE_ZIP. 


STATE ... ZIP. 


REVISED OZaWlS 


SISOOHB 


















Address: 1491 N LOOP PARKWAY ST AUGUSTINE,FL 

Phone: (304)838-0542 DOB: 07/30/1965 BIRTHPLACE: CLARKSBURG,,W3 
CITIZENSHIP: FBI FOB: WV MARITAL 

RACE: W SEX: M HGT: 601 WGT: 0 HAIR: BRO EYES: BLU 


tion: DIRE 



Photo By: 
Print By: 


BJR 

ER, TAYLOR J 
PALMER, TAYLOR J 
PALMER, TAYLOR J 


1 have been advised any property valued over $100 is to be released or mailed at my own expense within five (5) days. 

I understand that my phone/canteen passcode ane confidential and created by me, ! will not share this number with anyone, I am fulty responsible for alt 
usaqe and monetar 













































ST. JOHNS COUNTY SHERIFF'S OFFICE 



Agency: ST. JOHNS COUNTY SHERIFF'S OFFICE Officer: BROWN, BENJAMIN R No: 3899 

Bond Information: 


Court: 


Bond: NO BOND $0.00 
















